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Academic and popular discourses about “the European” rarely draw on empirical ac-
counts. The life sciences offer a prominent exception to this observation: beginning in 
the eighteenth century and carrying forward to the present, scientists in this field have 
maintained that Europeans differ in biological terms from other human beings. Ad-
ditionally, the assertion of a biological essence to “Europeanness” continues to pervade 
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popular discourses. Recent historical accounts have devoted considerable attention to the 
history of racial anthropology. In these inquiries, the focus has been on two interrelated 
subjects: constructions of national identity and the disastrous political consequences that 
flowed from them.1 However, as I will argue, racial anthropology was used for much 
more than nationalistic purposes. 
In this paper, I examine and critique the role of racial anthropology in European identity 
construction, focusing mainly on early twentieth-century colonial contexts. My investi-
gation leads me to conclude that the current historiographical focus on racial anthropol-
ogy alone is too narrow. The focus of scholarly interest should, in my view, be replaced 
by a wider exploration of the history of scientific investigations of human “racial”, or 
“genetic”, variation (or, as scientists prefer to put it since the 1950s, human genetic 
diversity). As I will explain, this focus reveals long-neglected continuities across time 
(especially the twentieth century) and space (particularly transnational dimensions).2 
In order to trace these continuities, differing meanings of “knowledge” need to be taken 
into account. Today, scientific knowledge enjoys a place of prominence in our “knowl-
edge-based societies.” However, scientific knowledge in the past – as in the present – was 
informed by other sources of understanding such as oral traditions, implicit learning, 
or everyday life experiences. With very minor exceptions, knowledge about human (ge-
netic) diversity has always been produced in the midst of society; scientific findings have 
easily made their way into non-scientific, popular understandings and representations 
of human diversity, and vice versa. In the case of human diversity, the divide between 
scientific and non-scientific knowledge is not only weak and permeable; its very exist-
ence is questionable. In colonial contexts, constructing knowledge about “Europeans” 
was not just an academic undertaking, but of great practical importance. It was mainly 
for medical purposes or in medical institutions that colonial scientists investigated “Eu-
ropeans” and “Natives” – as the latter were often called at that time – in comparison to 
one another.3 
Curiously enough, biomedical scientists frequently used the term “European,” only oc-
casionally the term “White” and very rarely “Caucasian.” In recent historical accounts, 
the three terms are by and large used interchangeably.4 One can perhaps argue that in 
general discourse today they are in deed used interchangeably, however, this can not sim-
ply be assumed for historical times. Questioning this assumption, I show that all three 
terms were by no means fully interchangeable. Instead, I aim to demonstrate that they 
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The findings I present here are part of the results of a research project on bio-scientific 
constructions of the European throughout the twentieth century. This project has ad-
dressed other empirical and conceptual aspects of the same topic, such as visualizations 
of human diversity,5 scientific representations of the “European” in German and Euro-
pean academic books after the Second World War,6 narrations of the evolutionary events 
leading to the emergence of the European,7 and transfers of knowledge about Europeans 
between bio-scientific, biomedical, and social or political contexts.8 It is important to 
note that, regarding the issue of “Europeans,” “Caucasians” and “Whites” and whether 
these are all used interchangeably, there are significant differences between US-American 
and European discourses that have hitherto been underestimated. While in the US, for 
good reason, historians have focused on the relations between “Blacks” and “Whites,” 
European historians have understandably ignored the “color line” as irrelevant in Europe 
and have instead concentrated on the nationalist anthropologies of their respective na-
tion.9 
Before turning to the empirical topic, it may be useful to very briefly sketch the history 
of biological knowledge about “Europeans” from 1700 to the present. Since notions 
of the “European” are often linked to notions of human “racial” or genetic diversity in 
general, I will have to jump between scientific considerations of human diversity and 
those of Europeans. When scientists first described “Europeans” and others as biological 
organisms around 1700, they rarely drew on direct observation. Rather, their accounts 
were based more on reports and drawings of research explorers – as well as crania (skulls). 
The “European” – or Homo Europaeus – represented one out of four races in these early 
classifications.10 However, writing in 1795, Johann Friedrich Blumenbach argued that 
the Europeans represented only a subset of one of five human races; this larger race, 
comprising “Europeans” next to other groups, he called “Caucasians”. The Caucasians, 
in his view, displayed, in addition to white skin, the most beautifully formed skulls; the 
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roots to the South Caucasus. In this geographically defined history of humanity, the 
Caucasian peoples assumed center stage, playing a more important role than any other.11 
Both ways of sorting humans from Europe into a biological classification of humankind 
(as “Europeans” or as “Caucasians”) remain influential until today.
By the mid-nineteenth century, knowledge about human diversity was being cast in new 
frameworks. Whereas crania had been the focus of attention in the previous period, now 
living individuals were increasingly subjected to measurement. Researchers noted, how-
ever, that this method was unsatisfactory, as members of the same European nation could 
belong to different “European races.” Their aim was not so much to develop a coherent 
story about the history of human diversity, but rather to study empirically intra-Euro-
pean differences that were not necessarily identical with national borders.12 
After 1900, empirical and biological approaches received an additional boost. The col-
lection of numerous anatomical, physiological, pathological, psychological, as well as 
other mental and physical data followed. Scholarly interest in the differences between 
“European races” faded, as the distinctions between Europeans and all other human 
beings (“non-Europeans”) assumed greater significance. In the colonies, researchers lo-
cated plenty of “raw material” for their studies, and new laboratory methods provided 
an additional impetus to scientific observation. Systematic comparison of objects such as 
brain structures, blood composition, and stool samples ensued. Other popular compari-
sons included adaptability to tropical climates, susceptibility to disease, and immunities. 
Whereas in the past experts had known little about the “European” beyond basic infor-
mation about body and skull size, new accounts boasted a range of “exact” data. Misce-
genation, “racial mixing,” also came to the fore as a topic of special scientific interest.
During the 1920s, non-scholarly treatments of human (genetic) diversity gained popu-
larity, as witnessed by the proliferation of family trees, maps, school books, non-fiction 
treatments, illustrations, photos, and other picture books. In these accounts, Europeans 
constituted a single race, defined first and foremost by their common skin color; various 
other characteristics, for example mental or cultural, were subsequently correlated with 
skin color. At the beginning of the 1930s, European scientists divided humanity into 
three, sometime four, parts; during this period, Europeans were described for the first 
time as “Europids” (and contrasted with “Negroids” or “Mongolids”).13 However, at that 
time, nationalist attitudes dominated anthropological discourses, and thus the discussion 
of racial classification concentrated on differentiations within Europe as well as between 
“Aryans” and “Non-Aryans.”
After the Second World War, Anglo-American biological scientists led efforts – including 






“Europeans” and “Whites”: Biomedical Knowledge about the “European Race” in Early Twentieth Century Colonial Contexts | 141
to human diversity research.14 Initially, scientists rejected racial classifications with na-
tionalist undertones, but continued to assert the existence of three main human races, 
one of them being called “Europeans,” “Europids,” “Caucasians” or “Whites”; however, 
they now emphasized overlaps between the three main races, acknowledging a growing 
body of evidence about genetic complexity and increasingly questioning the scientific 
usefulness of the term “race.”15
Since the 1970s, population genetics has provided further arguments to question the no-
tion of race.16 Nevertheless, the category of “European” remained intact throughout this 
population-genetic phase. Both science and popular science emphasized the limitations 
and possibilities of population genetics, a viewpoint often coupled with anti-racist asser-
tions. At the same time, the accumulation of knowledge about “the European race” or 
“the Europeans,” now increasingly called “Europids” or “Caucasians,” continued. Com-
parisons between “Europids”/“Caucasians,” “Mongolids,” and “Negroids” also contin-
ued to be part of this era’s discourse. 
During the past fifteen years or so, human diversity research has entered a new phase. 
Molecular genetic research, large-scale genome projects, the production of prescription 
drugs for particular ethnic groups, and growing interest in genetic genealogy have re-
kindled fierce debates – mainly in the US – about whether races exist.17 For the large 
group of “Whites,” many terms are used in medical and scientific practice: Caucasians, 
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transferable to other national contexts. The debate, however, does not center on such 
classificatory problems, but rather on ethical issues.
Let’s now turn the clock back to the beginning of the twentieth century, and to the ques-
tion of whether or not the terms “White,” “Caucasian” and “European,” when used in 
biomedical contexts, were then meant to express essentially the same thing. To answer 
this question, I draw primarily on articles and reviews printed in “Archiv für Schiffs- und 
Tropenhygiene (“Archive for the hygiene of boats and the tropics”),” a medical journal in 
which tropical disease specialists published studies about the colonies. Reviews appeared 
in German, French, English, and Italian; articles were mostly, but not exclusively, writ-
ten in German. Most of the articles cover pharmaceutical, chemical, or technical topics. 
That being said, a fair number of contributions addressed bodily differences between 
various “races,” with reference to hygiene and living conditions in tropical climates. Most 
authors use the term “European” and not “White” – arguably no coincidence.
A 1916 article by Kurt Hintze, entitled “What Influence Does the Tropical Climate 
Exert on Members of the White Race?”18 appears to suggest a preference for the term 
“White.” However, the text contains only observations about “Europeans” in the colo-
nies. The author reports on heat tolerance, red blood cell counts, hemoglobin concentra-
tion, metabolism, food requirements, bodily capacities, dress, sexual drive, and alcohol 
consumption of Europeans living in the colonies and concludes: 
The healthy European, who happily avoids the pitfalls mentioned above, is in our opinion 
indeed quite capable of adapting to the tropical climate without falling prey to those dif-
ficulties which are often deemed unavoidable.19 
Hence, it was the life style of the individual that made Europeans “European.” Although 
adapting one’s life style to tropical conditions was an indispensable necessity, the adapt-
ing European did not therefore become a “Native”: The appropriate life style for Europe-
ans in the tropics had to be, and manifestly so, a particularly European one.
Only in one passage does the author speak of “Whites.” Here, his attention turns to 
reproduction, or what he describes as “breeding in the tropical belt.”20 Hintze lists ex-
amples of colonial settlements where “Whites” from one single nation had ostensibly 
remained, in reproductive terms, isolated and thus “pure” since the arrival of the first 
settlers. According to Hintze, this development was actually problematic, as it might 
lead to inbreeding and degeneration. In other cases, he continued, there had been “such 
a thorough mixing with the native population” that one could no longer speak of repro-
duction within the “white race.”21 Only in the case of a colony in Brazil that had avoided 
mixing with the native population does Hintze offer a positive assessment. However, in 
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Netherlands, Switzerland, Luxembourg, and the region of Tirol. All these people had 
allegedly mixed favorably – “a fortunate mixture” (eine glückliche Mischung), as the 
author puts it.22
Why did the author for this very specific topic switch from “Europeans” to “Whites”? As 
soon as the biological function of reproduction was at stake, where questions of life style, 
shaped by culture, seemed to fade into the background, light skin emerged as the prima-
ry criterion to describe humans. The parallel to Gregor Johann Mendel’s genetic experi-
ments, rediscovered in 1900, is striking: Mendel had mixed plants with two strikingly 
different blossom colors and quantified the outcome in the offspring’s blossoms. Hence, 
in the arena of biological considerations the skin color – presumably a feature that could 
be measured scientifically and objectively – was favored over cultural designations.
Around 1900, life scientists generally regarded biological dispositions as more deeply 
rooted than culture. With respect to the genuinely biological problem of determining 
population reproduction, observing skin colors was deemed an essential tool. But, even 
the life scientist recognized that for a civilized and politically successful population, na-
ture alone would not suffice: to be white and to maintain a European life style marked 
one as European, a creature reducible neither to nature nor to nurture. Against the back-
drop of the political situation “at home,” Hintze’s utopia makes for quite an interesting 
read, warning as he does against national isolation and pretentious urban life styles, 
favoring instead European rural cooperation. In Europe, however, rural communities 
were not the most likely place to encounter a mixture of healthy Europeans: thus the 
colonies emerged as the only place where such ideal communities might be realized. In 
the European discourse about living conditions for Europeans in the colonies, we might 
conclude from Hintze’s example that national differences played a minor role and that 
larger identifications, “European” or “White,” were not used interchangeably but rather 
to describe and project different aspects of colonial life. 
Discourses, however, are but one side of the story. How was the distinction between 
“Europeans” and “Natives” practiced on the spot – or in situ, as scientists would call 
it? A 1910 administrative report to the German Imperial Colonial Office (Reichskolo-
nialamt) about “Pestilence in Dar es Salaam”23 describes in detail housing conditions 
in this East African city, home to immigrants and colonists from many countries. The 
author claimed, “the historical evolution of Dar es Salaam has brought about a situation 
whereby Natives of all kinds, immigrants from Asia, and also some Europeans reside all 
mixed together.”24 Furthermore, he complained that this was one reason why pestilence 
was able to spread so easily across the city.
City maps show Daressalam’s residential mix at that time.25 For each single building 
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than one group resided in one building complex, as in public buildings, which of the 
groups predominated. The nationality of the Europeans living in Dar es Salam was not 
especially important, nor would skin color have sufficed as a criterion: this map was 
explicitly devoted to shared hygienic habits, that is, to cultural similarities. The distinc-
tion between Europeans and all others seemed obviously so significant that it justified a 
representation of spatial segregation. With this visual tool at hand, it seemed plausible to 
the author to argue for a total spatial separation of the various population groups.
It is important to recognize that the distinction between “Europeans” and “Non-Euro-
peans” did not rely on rigid scientific categorization; rather, it was a very visible social 
practice that emerged in an ethnically heterogeneous city. In this way, the distinction 
suggested itself as a natural basis for medical statistics.
The relevance of spatial segregation for medical studies also holds true for a 1914 study 
entitled “Examination of stools of Europeans and Chinese in Shanghai.”26 The author, 
Walter Fischer, considered it highly important to comparatively investigate intestinal 
parasites across diverse human populations in order to learn about human diversity. The 
most difficult problem, however, was to get hold of comparable material. The Chinese 
proved, in his experience, to be very skeptical of European doctors. Fischer reported 
that he was only able to examine “fresh material” due to the fact that the Institute for 
Pathology, where he worked, was located next to a hospital used by many Chinese. 
His “European material” came from the European General Hospital and other medical 
practices in the city. The internal social structure of each group, European and Chinese, 
remained unexamined.27
The results, in part, confirmed the expectations of the author: “The Chinese proved to 
be, as expected, to a higher degree tainted by ascarids (roundworms).”28 In other respects, 
however, the infection rates of the Chinese subjects were significantly lower than those 
of the Europeans, or at least below his expectations. This led the author to provide ad-
ditional information about each group; he thus explained that his Chinese subjects were 
part of the urban population, and that, for example, their comparatively low rate of 
hookworm infection was thus unrepresentative.29 The three cases of “Chinese liver fluke” 
he discovered among Europeans led him to submit that these individuals were not actu-
ally “Europeans,” but instead “crossbreads,” meaning offspring from “mixed marriages” 
between Europeans and Chinese.30 
Even the dysentery caused by amebic colitis was, contrary to expectations, much more 
common among Europeans than among Chinese. As Fischer argued, these results were 
insignificant as most of the Europeans under examination were already being treated for 
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nal disorders like dysentery. The same held true for the examined Chinese patients, but 
the author failed to report this. The case histories of Chinese were, in his estimation, 
“at least somewhat unreliable” because they would not report correctly to the doctor. 
But, while other medical experts attributed the dysentery infection to the water supply, 
this author believed that direct contact infection should not be underestimated; in his 
words, “the dirty finger of a Chinaman seems to me just as dangerous as contaminated 
water.”31 Ironically enough, one would have had to put it just the other way around: 
Most “dangerous” was the dirty finger of a European, who was much more likely to carry 
the infection.
Finally, the author silently dispensed with a conclusion that would have taken up his 
initial statement how important it was to distinguish between Chinese and Europeans. 
This is hardly surprising: The observable differences were far from being as clear cut as 
he had wished for. Results were ambiguous or counter-intuitive; sampling of test groups 
remained arbitrary. The social practice of difference served as the basis for the production 
of biomedical knowledge, distinguishing, as this example illustrates, “Europeans” from 
“others.” Characterizations of “European” test groups, to which the authors themselves 
belonged, could not always be expressed in terms of skin color alone. Rather, one’s life 
style, culture, civilization, and hygiene played important roles in these definitions. 
“Arabs,” for example, were also considered to be white, but they were believed to lack Eu-
ropean culture. Studies by North American authors divided their subjects into groups of 
“Blacks” and “Whites”; that being said, scientists from the United States did not regard 
themselves as representatives of a European culture and way of life. However, in those 
instances where U.S. citizens residing in European colonies were included in biomedical 
studies, they were invariably lumped together with “Europeans.”
None of the authors I have presented here drew on the essentialist notion of Europeans 
constituting a separate race. That was not what they sought to prove; rather, it was an 
underlying assumption in their endeavors. They did not formulate explicit distinction 
criteria because it seemed more or less evident who was to be regarded as a European and 
who was not. Nevertheless, how did such unreflective notions become explicitly formu-
lated knowledge about Europeans? 
An illuminating example of this transition is provided by the studies of Carl Bruck, who 
examined representatives of various “races” in Java: Europeans, Malays, Chinese, Arabs, 
as well as one Orangutan, with serological methods.32 The Europeans consisted mainly 
of “Dutchmen”. Through his agglutination (the clumping of cells) experiments, Bruck 
claimed to have proven that the blood of a “superior” race reacted in a very specific way 
with the blood of an “inferior” race. His results were received with much interest in Ger-
many, with several renowned scientists describing his efforts as promising steps toward a 
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In conclusion, “White” and “European” were not interchangeable terms in biomedical 
knowledge production and representation. That does not mean that they were not oc-
casionally conflated. Since they actually conveyed different meanings, I would suggest 
instead that these two terms, “White” and “European,” were complementary. A consid-
eration of both nature and culture were indispensable to capture the “Europeanness” of 
Europeans. In all examples, the authors took for granted the fact that their participant 
groups were reasonably categorized into Europeans and others. This assumption rested 
mainly on non-scientific knowledge about diversity as it was socially practiced, as espe-
cially the examinations of stools (scatoscopies) carried out by Fischer in Shanghai make 
clear. As a basis for distinguishing between groups, scientists used what they considered 
the most visible, evident, and natural criterion: the social border represented most strik-
ingly by the spatial separation of housing or medical treatment; between Europeans and 
Non-Europeans in the colonies; between Blacks and Whites in the U.S.; and between 
various alleged “racial types” in Europe. In any event, the difference that mattered to 
scientists was not between nations – a distinction which obviously seemed irrelevant to 
early twentieth-century biomedical investigators working in the tropics.
